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STATE OF SOUTH CAROLINA
r

)
)
)
)
)
)
)
)
)
)

(Caption of Case)
Example: Applior tion for a Class C Charter Ccttirfiicate from

John b ~ dba Doe's Limo

APPLICATI&3N FOR A CLASS C - CHARTER
BUS CERTH& ICATE FROM LIJXIJRIOUS
LIMOUSINI& SERVICE

BQ~
BEFORE THE

PUSLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKI& T
r«rr«ssR:i 2~&:il - g L

If this is your fr&rat time filurg au application wiib ihc PSC, you will not
have a Docket Number. The Commission wBI assign one io you. If you
have filed wiih the Commission bsfore, a Docket Number was a~
and should be entered abave.

(Please type or pr fut)

Snbntitted by: FRANCISCO J VI7CARRA

Address: 234 CLANDON DRIVE

M YRTLE BEACH. SC 29579

Telephone=

Fax

Other:

$43 458-0987

843 903-3251

EN ail: PENALOZA YAHOO'COM

NO%%: TTie cover sheet and information contained herem neither r&cplaces nor supplements the Sling snd service ofplearfmgs or other papers
as required by hr& v. This form is required for use by the Public Service Crunrnission of South Carolina for the purpose of docketing and must

be filled out corn rletel ..
NATURE OF ACTI.ON (Check all that apply)

Applicatiorr - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

X Application —Class C Charter 3us

Q Application - Class C Non-Emergency

Application —Class C Stretcher Van

Applicatioa - Class E Household Goods

Q Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

F-I Request for order Granting Authority to Obtain a Certificate~ of Public C& rnvenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend TarifF(rate increasci ctc.)

Request to Amend Passenge Lunit

Request

Exhibit

Q Late-Piled Bxbir&t,

Letter On
Proposed Order

Publisher's AfFidavit

Reservation Letter

Response

Return to Petition

QX Other. PLEASE EXPEDITE THIS APPLICA

Ifyou have an-; questions about this forhn, please contact the PUBLIC SERVICE COMMISSION at $03-$96-5I00.
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STATE OF SOUTH CAROL]iNA

(Caption of CnLse)

Example: Appli_1.tion for a Class C CharterCertificate from
JohnD:_ dbaDoe'sL/too

AFPLICATI_3N FOR A CLASS C - CHARTER

BUS CERTIFICATE FROM LUXURIOUS

LIMOUSINI/I SERVICE
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)
)
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1575 PAGE

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

2o/@. .--T--

01

) If this is your first time filing an application with thz PSC, you will not
have a Docket Number. "lilleCommission will assign one to you. If you

) have filed with the Commi_ion before,,a Docket Number was a._m_d
) and._honldbe emend above.

(Please type or pt_mt)

Submitted by: FRANCISCO J VIZCARRA Telephone: 843 458-O987

843 903-3251Address: 234 CLANDON DRIVE Fax:

MYRTLE BEACI- L SC 29579 Other:

Email: PENALOZAF_YAHOO.COM

NOTE: The covet .sheet and information contained herein neither _-places nor supplemer_ the filing and service ofplmd'mgs or other papers

as required by law. This, form is required for use by the Public Service Commi_ion of South Carolina for the Imrpose of docketing and must

be_J_edoutc0m:_ly..............
I I

I NATURE OF ACTION (Cheek all that apply) I
I I

[] Application - Class A/A Rest_.cted [--] Request for Name Change on Certificate

[_ Application - Class C Taxi [-'] Request to Amend Scope of Authority

[_] Application - Class C Charter V-] Request to Amend Tariff(rate increase, etc.)

[] Application - Class C Charter Bus [--] Request to Amend Passengej._Limit

I-7 Applicatiot_-ClassC Non-Emergency r_ Request _::'_.,.

[--] Applicatiot7 -Class C Stretcher Van [_ Exhibit -_, _ "_

Application-Class E Household Goods [_] Late-Filed Exhi_..<,._ _ ,,:_.

[] Application -Class E Hazardous Waste [--] Letter _,_ ._, _f_,

_ ..
[-'] Application [--] rroposea uraer $_ ,_

c_
[--] Request for Extension to Comply with Order [---] Publisher's Affidavit

Request for ,_xler Granting AiRhority to Obtain a Certifical¢ [---] Reservation Letter

I-7 of Public Cfmve_aience and Neee_qity to be Rescinded [--] Response

[---]Request for Cancellation of Certificate [-_ Return to Petition

[--] Request for :_uspension ['_ Other:. PLEASE EXPEDITE THIS APPLICA]_

[] Request for Reinstatement

If you have an:,- questions about this fo_, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL1NA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: ($03) 896-5100 FAX: (803) 896-5199

AFPLIC A,TION FOR CLASS C —CHARTER BUS CERTIFICATE

CLASS C - CRARTER BUS
Date: March 30, 2010

Application .
's hereby lnade for a Class C - Charter Bus Certificate.

Fjan-Q i 5c'0 V i &

1. Name unrjh:r which bustness is to bc conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

LUXURIOUS LIMOUSINE SERVICE

2374 CLANDON DRlVE, MYRTLE BEACH, SC 29579
Street A dress o App &cant

PO BOX 51672, MYRTLE BEACH, SC 29579
,Nlaj ms

$43 45$-0987

o App rcant r r t rn street a ress

843 903-3251

PENALOZAE YAHOO. COM
Ema& A dress

2. If incorporated, a copy ofArticles of1ncorporation must bc attached. (If incotporated outside of SC, attach SC
Secretary vf State Foreign. Corporation" Certificate. )

3. Select Entity Type: (Check. one)

Qx Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Q Corp;~ration - List names and addresses of two principal of5cers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5 !00 FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS
Date: March 30, 2010

Application _._hereby made fo_"a Class C - Charter Bus Certificate.

F'r nCts¢o izc : to--- A.L 
1. Name undea" which business in to be conducted (corporation, partnership, or .sole proprietmhip, with or without trade name.)

LUXURIOUS LIMOUSINE SERVICE

2374 CLANDON DRIVE, MYRTLE BEACH, SC 29579
Street/_ddre$_ of Applicant

PO BOX 51672, MYRTLE BEACH, SC 29579
Mailing Address of Applicant if different from street address

843 458-0987 843 903-3251
Phone FAX

PENALOZAE@YAHOO.COM
Email Address

2. If incorporated, a copy of Articles oflncorporation must be attached. (If incoqmmted outside of SC, attach SC

Secretary ._f State 'Torvign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corp:_ration - List names and addresses of two principal officers.

! of 7
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DESCMPTION OF EQUIPMENT

MAKE YFAR 8h MODEL
WEIGHT
F.MPTY

SEATING
CAPACITY

CADll. LA 2008 ESCALADE .l GYE763828R129828 05347 20

2of7
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE Y'EAR & MODEL VIN# EMPTY CAPACITY

CADILLA 2008 ESCALADE .IOYEZ63828R129828 05347 20

2 of 7
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Exhib~it WA

LUXURIOUS LIMOUSINE SERVfCE
Name

U.S.D.O.T No. KC No.

(Submit when received. )

Q Unsatisfactory

1. Does Applicant have a Safety Rating from tbe U.S,D,O.T.?
Q Ve:. Qo No Q Pendin. g

If
'

Yes, indicate rating below and provide copy.

C;i Satisfactory Q Conditional

2. Have ar, y ofApplicant's drivers or vehicles been places "out of service" by Transport Police safety o6icers in

the past (welve (12) months?

0 Ye:, Q~ No

3. Are ther. currently any outstanding judgments against the Applicant?

0 Ye'. Qi No

IfYes, i~ndicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Qo Ye:.; Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith.

h?
Qi Ye Q No

03/31/2010 10:47 843--626-4852 FEDEX OFFICE 1575 PAGE 04

Exhibit IrWA

LUXURIOUS LIMOUSINE SERVICE
Namc

U.S.D.O.T No. ICC No.

I. Does Al:@licant have a Safety Rating from the U.S.D.O.T.7

O Yei. (_ No O Pending (Submit whenreceived.)

It' Yes, indicate rating below and provide copy.

El, Satisfactory O Conditional O Unsatisfactory

2. Hmre my of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
0 Yei, @ No

3. Are thet_ currently any outstanding judgments againm the Applicant?

0 Ye:! (_ No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South Soufll Carolina, and does Applicant agree to operate in compliance with these regulations?

(_) Ye!: 0 No

5. ls Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewidl?

@ Ye_: O No

4 of 7
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INSURAI'%CK QUOTE

klQIJIE~
The followimg insurance quote is for.

LV30JRIOUS LIMOUSINE SERVICE
Name of Motor Carrier

2374 CLANDON DRIVE, IVlYRTLE BEACH, SC 29579
Address of Motor Carrier

~sonnt~of ."reminm: Itn its 0 ' ee

C;+
Liability Inerrance $ Limi&

The above qt 1otcd premium is for a term of 12 months.

Minimum .Limits - Intrastate Only:

16 or More Passengers $25,000/300, 000/25, 000

Name o nsurance Company

ome 0 ce A ress ot Company

I am familiN with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Caroli na Department of Insurance to do business in South Carolina.

3 5o JD
)ate Authorimd I ce Company Representative's Signature

The insurance quote must be complete, listing cwxeat insurance premiums. At the discretion of the Commission, a copy of
current insura~ee policies may be required. Do not provide a copy of insurarjce policies unless requested.

3 of7
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INSURANCE QUOTE

This form _lJ_ T__FJ_Q,_I]I_LEJI:KD AND SIGNED by an &UTHORIZED_INSIJRANCE_C_MP_P_[y_...._]$_ITI'ATIY__,

The followi_g insurance quote, is for.

LUXURIOUS LIMOUSINE SERVICE

Name of Motor Carrier

2374 CLANDON DRIVE, MYRTLE BEACH, SC 29579

Address of Motor Carder

Amount of p.Iremium:

Liability lnsITrance $

Limits Ouoted:_.(See_elo_)

Limits _

The above qTtoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

16 or More l'a,_eugers $ 25,000/300,000/25,000

Name of Insurance Company

Home Office Address of Company

I am familian with the Commission's Rules and Regulations relating to insm'ance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insumnce to do business in South Carolina.

Authorized_company Representative s Signature

The insuranc¢ quote must be complete, listing current insm-ance premiums. At the discretion of the Commission, a copy of

current insurance policies may be. required. Do not provide a copy of insurance policies unless requested.

3 of 7



03/31/2010 11:48 FAX KINKO'S g]001/001

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SmJTH CAROLINA 2921 1

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976),and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vo126, S.C.

Code Ann. , 1976),and R.38-400 through 38-503 of the Department ofPublic Safety's Rules and Regulations for

Motor Camers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF HORRY
App ts ignabme

of
APP caat

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or alarm that all statements

contained in the above application are true and ccnrect.

igllatuie 0 s &qmsentative

ORN TO
This day of

Natary Public

Commissiae Exphes

Sof7

11:48 FAX KINKO'S

PUBUC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

001/OOl

Applicant is familiar with the provision of S.C. Code Arm. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 ofthe Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department ofPublic Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby _ses compliance
therewith.

STATg OF SOUTH CAROLINA

COUNTY OF HORRY

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or affirm that allstatements

containedinthe above applicationare trueand c_rre_.

This _-'tJ'-" dayof ]'vJVlk.A' ' . 20 I b

Notary Public [

-.. _ . . .. _

o

.....--:-:...--.

-
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